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Form SPAC
COVER SHEET PG 1

5802

1 ACCOUNT 2 2 Toial filed:
The SPAC InsTrucTioN GuioE explains how to complete this |- (cmizs Commissicr fies) 0ial pages 1l
form.
3 .
COMMITTEE NAI?/!E OFFICE USE ONLY
Citizens for a Travis County Hospital District Dase Receivad
4 COMMITTEE ADDRESS { PG BOX: APTSUITE % cTY: STATE: 2IP CODE
ADDRESS
P. 0. Box 300041 Austin Tx 78703
[T] change of Address - Cate Hang-dali
5 CAMPAIGN MS { MRS/ MR FIRST 1 Receipt
TREASURER ;
NAME Mr. David NMI —
~ . . . . LE H - i DC_ESS
NTKNANE AST - SUFFIx
Weiser Date imaged
& CAMPAIGN STREET ADDRESS [NO G BOX PLEASS},  APT/SLITE & CITY, STATE ZIP CODE
TREASURER'S .
STREETADDRESS | 812 San Antonio St., Ste. 100 Austin Tx 78701
{Residence or business}
7 CAMPAIGN STREST GR FOBOX APT i FTE S it STATE; 2P CODE
TREASURER'S
MAILING ADDRESS
i P. 0. Box 300041 Austin Tx 78703
] Crange of Address
8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION
TREASURER
PHONE
o (512 ) 322-0600
9 REFORTTYPE D Janvary 15 D 30¢h day before elacuon I___I Exceedsd S5C0 limit
E July 15 D Bih day belore electicn E Dissolution [awach PAC-DR)
D Ruroff D “Ctr Zav atter campaign réasurar
lamunaicn
10 PERIOD COVERED Tior Cay “ear Fomh Vay Vear
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1 ELECTION ELECTION DATE ELECT:GN TYPE
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05 / ]_5 ﬂooa D Srimary D -Runaff E Generat B Special
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Texas Ethics Commssion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS : CoOVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME

Citizens for a Travis Cou.nty Hospital District {Etics Commission filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPQSE

(Attach lisis on plain
paper to complete this

report If necessary.) DCANDIDAYE

CFFICE SOUGHT (canrdidatej / OFFICE HELD {offcehokier}
SUPPORT

: (] oFFiceHoLDER
(Candidate or Measure}

~— OPPOSE
(Candidate or Measure}

BALLCT IDENTIFICATICON / & #2 on balqu ELECTIGN DATE
([aTals

N Day Year
—_ MEASURE ) . < . ./ : /
7 AssisT . ——Hogpital Distriet—Election—55/04——
(Ofﬂceholder) ) CESCRIPTION .
| i
P TGTAL POLITICAL CONTRIBUT'ONS OF $5C OR LESS {OTHER THAN |
14 CONTRIBUTION PLEDGES. LOANS. DR SUARANTEES OF LOANS). UNLESS 1TEMIZED | $ $50.00
TOTALS ,
2. TOTAL POLITICAL CONTRIBUTIONS g $50.00
fOTHER THAN PLEDGES. LOANS. CR GUARANTEES GF LOANS)
EXPENDITURE _ _ e
TOTALS 3. |0TALpou.cALExPEnDthEDCFa,OORL-&thLES:hEmmEc $ $11.00
4. TOTAL POLITICAL EXPENDITURES - $
S .. $2107.45
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :
BALANCE OF THE REPORTING PERIOD
. } ) 0
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LGANS AS OF THE | §
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT
1 swear, or affirm. under penalty of perjury, that the accompanying

report is true and correct and includes all information required 10 be

17‘" SO RRSEASASReS .
' 6;:&1'%'& THERESA D VALENZUELA ’ reported by :e under Titte 15. Election (_:,ode.
{aldrias NOTARY PuBLIC  {
b VPN fo State of Texas 4 h
[ {E@’}-’Comm. Exp. 04-08-2007 } \ v 1
P . SRS Signature of campaign treasurer
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said David Weiser , this the ! 5 day

July 04

of

.20

. to certify which, witness my hand and seal of office.
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POLITICAL EXPENDITURES SCHEDULE F
The strucnon Guioe explains how to complete this farm. 1 Totalpages Schedule {:

2 F"_.EF\’_ NAME ) . 3 ACCOUNT # (Etves Commission filers)
Citizens for a Travis County Hospital District
4 Date 5 Payeename . Amourit
05/06/04 Austin Progrssive Coalition $2000500
6 Payeeaddress; AUSEAN,siF8XAH Code
8 Purp_ose of payment (See instructions regarding type cfinformation 9 - Complete if direct expenditure to berefit C/OH
vequired.) ’ Candidate ; Oficeroider name Cfice spught CHice he:d
campaign advertising
Date Payee name Amaunt
$)
06/29/04 Guy Herman $96.45
Payee address; City; State: ZipCode ’
4104 N. Hiils Dr. Austin,Texas 78731
Purpose of payment (See instructions regarding type of infarmation - Complete if direct exerdiiuze to benefit CIOH «
required.} Candidae / Officehalder name Cfice szught Offica hela
supplies purchases for sigpns and leafllets
Date | Payee name ! Amount
| (3}
‘ i.?ayee address,; Ci..w: -State', Zip Cou:-ie o
Furpose of pay;'nem (See instructions regarding type of information « Complete if ditect expenditure o benefit C/OH -« .
required.) Candidate / Oficeholder nama Office sought Office helg
Date Pavee name Amount
{S)
Payee address; City: Siate: Zip Code
Purpose of payment (See instructions ragarding type of infermation « Comprete if direc: axpenditure 1o benefit C/CH
required.) Canautate { Cfficehoider name Tfice sougrt Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recyclad paper

Revised | 1:05/2003



